
Application TO JOIN A 
FACE TO FACE GROUP
Please start by providing us with your name, the group you are applying for, your 
address, etc. Please note it is necessary to attend a short interview before a 
place is offered on any F2F group.

Client code: Group choice

CORE consent: Start CORE: End CORE:

Fee being paid £

Accepted?

Reasons for Joining? Previous Experience?

Group start date:

If not accepted, why?

Form archived date:

Reg. Charity No. 1070904

1713

Date: ___/____/______

First name(s): ____________________________	 Last name: ____________________________

Group applied for:

Women’s Group            Men’s Group            Men’s Relationship Course           Film Group 

Address:  	 ________________________________________________________________________

	 _________________________________________    Postcode:    ___________________ 

Is it OK to write to you at this address? 	 Yes 	 	 No	

Email address: ___________________________________@_________________________________

Is it OK to email you?  	 Yes 	 	 No	

Mobile or other phone number: (please include STD code) __________________________________

Is it OK to phone you? 	 Yes 	 	 No	

Is it OK to leave a message? 	 Yes 	 	 No	

Do we need to be discrete when calling? 	 Yes 	 	 No	

Date of birth: ___/____/______	 Age: ________

PLEASE CONTINUE OVER - BOXES BELOW ARE FOR OFFICE USE ONLY

DD    MM     YYYY

DD    MM     YYYY



Reg. Charity No. 1070904

Application TO JOIN A 
FACE TO FACE GROUP Continued

CONFIDENTIALITY
The content of the F2F group  is confidential. However, group facilitators have regular supervision where 
the group content may be discussed. There are times when confidentiality may have to be breached, for 
example if you or somebody else is at risk of harm, or where there is a requirement in law in the case of 
serious criminal offences (in particular terrorism and money laundering).

Why do you want to join the F2F Group?

Why have you decided to access a F2F group now? Has anything happened that has triggered this 
decision?



Have you ever had counselling before or been in a support or therapy group before? If YES, please give 
brief details.

Are you currently receiving any treatment or medication for any physical or mental health problem? 
Please give information below.

Are you wanting to join a group as a condition of any criminal justice proceedcings? If YES, please give 
information and contact details below.

Group sessions are offered at a regular time and day once per week. Are you able to commit to this? 
Please explain if this is difficult, for example if you work shifts or have a long holiday planned.

Finally, please tell us how you heard about the F2F Groups at the LGF.



I declare the foregoing is true and correct

Signed: ________________________________

Date: ___/____/______

Thank you for taking the time to complete this form. 
Please return it (no stamp required) to:

F2F Groups 
FREEPOST RLZG-SLUJ-RXKJ
The Lesbian & Gay Foundation,
4th Floor, Princess House,
105-107 Princess Street, 
Manchester.
M1 6DD.

You will be contacted and asked to attend a short interview before being 
offered a place on the F2F Group.

DD    MM     YYYY


